2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091447 Feb 14, 2000 8:00 am -
1~ Eniy Name Secretary of State

BBKJ, INC. 02-14-2000 90140 024 ***158.75
Principal Place of Business Mailing Address
ey : ST SEMOASREY RO~
STUART FL 3496 STUART FL 349963331

IR

N

2. Principal Place of Business 3. Mailing Address T H""m "I lI"
%53 SEMM‘*&@, Common.s 8fv-i- <3 SE fAerterey Cc'pmmons Bfu«l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPA(?
City & State City & State 4. FEl Number 65 054 Applied For
1457 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired V $8‘75 Addjﬁonat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- e e R o Mmoo o - - LT = = .- Namg_ﬂ_ - - - . - s -
SOPKO’ JAMES Street Address (P.C. Box Number is Not Acceptable)

2 SEONTER B £93 SE morr-["cif&-z Commons Blod.

STUART FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. This _c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 oy 2o

Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to FeSG‘.'s

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [J Addition §
NAME MILLER, BEVERLY P NAME 2
streeT aporess | P.O. BOX 725 STREET ADDAESS §
CITY-ST-2IP JENSEN BEACH FL CITy-5T-2IP u
TITLE D [ Delete TITLE [ Ghange [ Addition %
NAME HARRIS, WILLARD 8 NAME
streer aporess | 1117 KNOLLWOOD PL STREET ADDRESS
orv-srze | MARTINSVILLE VA 24112 oy-51-2P
TITLE [ Delete TITLE [JChange  ["] Acdition
e - T -~ m— - B i ] S - T
STREET ADDRESS STREET ACDRESS L
GiTY-ST-21P Ciry-5T-21P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME !
STRECT ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [T pelete TITLE [Jchange  [] Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
ory-stze | ' : L J omrestie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate.and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empo'wered. E é/ 200

SIGNATURE: LR utloc w6y Aa5-0305 :

SIGNATURE AND TYPED OR F@N‘I‘ED NAME OF SIGNING QFFICER QR DIRECTOR Date v Daytme Phone #




